2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044596- - - Apr 29,2008 08:00 AN
1. Entiy Narno Secretary of State
ALANTI, INC,
Principal Place of Business Mailing Acidress
6400 N ANDREWS AVENUE . 6400 N ANDREWS AVENUE
SUITE 340 SUITE 340
2. Pnncipal Place of Business - No PO. Box # 3, Maing Addrass

Suite, Apl. #, etc. Suie, Apt. # eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

65-1012750 Nl Apolicable
ann Couniry s Sountry 5. Certificate of Statug Desired 3 $8.75 ﬁfddiﬁa"a;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF SCOTT H. SWEIGART ,
6400 N ANDREWS AVENUE Sweet Address {P.O Box Number 15 Nol Acceptable)

SUITE 340 -
FORT LAUDERDALE FL 33309

City FL Zipp Code

8. The apove named antity subrmits this statement for the puroose of changing its registered office or registerad agent, or petn, In the Siate of Figrida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sanstue, Lypos OF PR pan g of Ay o agerl gl e [ arpl 2anls, (NOTE Ragisiriag AZer | anmaly ™ waguitet wior romnepiln gy DATE

8. Flection Campaign Financng  $5,00 May Be
Trust Fund Contriytion.  []  Added to Fees

OFFICERS AND DIRECTOHS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D ] neete TME . - T Charge ] Addition
) )

g SWEIGART, SCOTT H KA 350 LY 'Slﬂ -IL;,J‘ 1458 o
STREET ADDRESS 6400 N ANDREWS AVENUE, SUITE 340 TREE ADDRESS cod 038~002 150,00
CITY-§T- 21P FORT LAUDERDALE FL 33309 CITy-S1- 2P
e VP,D (3 Detete TIRE [Jchange [ Addilion
NAME STARK, AMY E HAME
STREET ADDRESS | 6400 N ANDREWS AVENUE, SUITE 340 STOFFT ADDRESS
CIry-31-21 FORT LAUDERDALE FL 33309 CITY-ST-2IP
TTLE [ pecte TME [ Change  [C] Addition
NAME HAME
STREET ADDRESS STAELT ADDRESS
CITy-57- 2P CITy-5T-2IP
TTLE [ petete TILE ] Change ] Audilion
NAME HAME
STRECT ADDRESS STREET ADDRLSS
CTY-S$T-28 GITY-51-2P ;
TILE [ pece TMLE [3Change (] Addition '
HAME HAWE
STREET ADDRESS SISEET ADDRLSS
Y -87- 710 CHTY-S1- 2
TIILE 3 peite TE [ Crangs ] Acdinon
HAKE MH&ME
STREET AGBRESS SIAECT ADDAESS

s CITY-ST-2IP ‘

CITY-ST-21° /

12. | hereby certity that the information suppls

¢ does nct er the exemptions contanad in Secoon 119, Fierida Staiutes | further certity *hat she intormation
aceurale My signature shall have the same legai ettect as if made under oalh thai | am an othcer or diroctor ‘

indicatcd on this report or supplemen
o execul; port as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11

of the corperason or the receiver g
it chaygad, or on an altachme

SIGNATURE;

SIRpCWwerea.

//m_:g_ J//fy d =4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF\CER OR DIAECTOR 7T Teay e Frore




